
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION
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APEX MEDICAL TRANSPORTATION SERVICES, LLC

6401 ZINNIA CT. GLENN DALE, MD 20769

PHONE: 240-425-2009 FAX: 3018093947

Email: Apextrans2013@gmail.com

May 16, 2013

Case No. AP- 2012-237

General Tarriff.

One way ambulatory inside beltway $20.00

Roundtrip ambulatory inside beltway $35.00

One way ambulatory outside beltway $35.00

Roundtrip ambulatory outside beltway $65.00

One way wheelchair inside beltway $35.00

Roundtrip wheelchair trip inside beltway $65.00

One way wheelchair outside beltway $55.00

Roundtrip wheelchair trip outside beltway $95.00

Li L

Kolawole Awoyemi (President)


